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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EPARTMEN AHG —1 1mISSOUR! STATE BOARD OF HEALTH Jﬂmﬂf’ J1
P Bonaavor M _STANDARD CERTIFICATE OF DEATH  sw . 35517

BUREAU OF THE

AP

Registration District No. . i meseeoerees

‘) 4/'{:3 Primary Registration District No.

7 Registrar's No

1. PLACE OF DEATH:

(a) County. lnn

) City or town.___2ALTS0N _Creek- Riral o in o

{If outside city or Lawan limits, writs "RURAL" aud name of toweship)

(¢) Name of hogpital or [nstitution:

(If not io bospital or institotion, write street number or location)
(d) Length of atay: In hospital or institution

In this community 37 years /

{Specily whether

years, monils or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town....... M. &4 — o — LA _0
(1f outside city or town limits, write "RORAL™)
(d) Street No.
{1f raral; niv-.loﬂ.llhn)
{¢) Citizen of foreign country?. (Yes or No)

If yes, name country

- - A

3. PFRINT  Margaret Ann Shoup

3. () If veteran,

Aame war.

3. {¢) Social Security
No

\ S. Color or

. s Female

6. (8) Single, widowed, married,

6. (b} Name of hushand or wife... H

mettnite ;LijdjﬁJﬁHﬁﬁL

6. (¢) Age of husband or wife if

Thom ] B“i 114 ngs ) AlIVE.. - reeerromemsmsranres ..years

20. DATE OF DEATH: Month... O - -y, L q
year. l ?q , hour, y .___.minute._..._.._..e_a;...u

2. ?

MEDICAL CERTIFICATION

by certify that I attended the d from

/)

that Rfast saw h.elef_ alive o
and tiat death occurred on the dat

Mo L Immed!n.
7. Birth date of decensed—_ 38 DL o 1> T ¥ .15 I | p—
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
'?9 9 5 hr. min
Due to.

9. Binhpuace___ 1K€ County. .

{City, mwn or connty) {Srate or foreign cooniry}

10. Usoal occupation At

—
-

Industry or busincss,

Billings

{ 12, Name 'I‘homas

13, Birthplace

Ilkinoi. ol

sounty) (State or foreign country}

: SEEh”
{14. Maiden name

15, Birthplace

nhis

State or foreign mnnm#

MOTHER FATHER

16. (o) Informant. k...

(b) Address._...
- “,Burlal

{Burisl, ecamation, or ramoval)

{c) Place: burial or cremation... Mea.Q..VJ- l

18, {g) Signature T'Iuneml director...
aclede
1.

(b) Address... Intoidivitsdeedl wh
19, {a) M (b)ZF/—

nty)

(#) Date- thereof.J_
{Mon: (Day,] (Ylll')

Mo

Gt raceivd local rogistrar)

1« &~ ; (Registrar's aignature)

Other conditions

(Inctuds within 3 ha of death)
PHYSICIAN
Major findinga:
Of operations - - - = - Underline
. the cause to
wtl;ichlcsca;h
R PR shou e
Of autopsy. charged sta.
tigtically.

22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
() Date of occurrence

{c) Where did injury occur? rrome s
{d} Did injury occur in or about home, on farm. in industrial plar:e in public place’

P—

o town) {County)

{8 ype ul
While at work, ) N?kh of FE 3115 o R ——

23, Signature, <™ ~ o e (M. D.erotherr A

Address.

=F X “Fizw(Licensed Embalmar's Statement on Rew de)

... Date sign L. 9



4 If this body is not embalmed, fact should be so stated above.

ta

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve;rse side of this certificate was embalmed by me, or by Me

. W,G.Thorne, Laclede,lo.

. " , Registered Apprentice No...... 2876
working undee-r'ny personal supervision. -

o ' ; N .. Licensed Embalmer No...087.6

P Q. Addrers LB'C}-ede Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to cofnply with

the above constitutes grounds for revocation of license.)



